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Karen B« Tripp, Attorney 713-658-9410 



p. 1 



Karen B, Tripp 

"Aftorney-at-Law '-' 

PTOTBox 1301 

Houston, Texas 77251-1301 



FAX 



^ RECEIVED 

CENTRAL FAX CENTER 

OCT 2 5 2005- 



0*3) 658-9323 —Telephone 
"(713) 658-9410 -'Facsimile 



DATE: QCT> 25, ZOOS 



TO: 

CO.: 
FAX#: 

FROM: 
RE: 



Our Ref.: 



\o/oS3 } \ 



AtJinii 3C73 - 05PTQ 
571 273 3300 



PHONE #: 



ff- 



l^p^p^^c -fa> aToa- final OPfic^ Ac4i 



NUMBER OF PAGES: 



(including coversheet) 



The information contained in this facsimile message is attorney privileged and confidential information intended for the use of the 

individual or entity named abow. IP the reader of this message is not the illtcndod rociptertt, Or ihe wnployeu or ngent responsible to 

deliver it to the intended recipient, you are hereby notified that any dissemination, distribution or copying of this communication is 
strictly prohibited, If you have received this fax in error, please immediately notify us by telephone, and return the original message 
to us at the above address via U,6\ Postal Service. 
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Oct 25 05 12»51p 



Karen B. Tripp, Httornea 



7 1 3 -G58-94^ N £f CE/V£Dp . 2 

0Cr 2 5 2005 



, Unferthg Pane.™** Rprf„*r 0 » Mflf ^ ^ 

TRANSMITTAL^- 
FORM 



(to te una r 0r a!l cormsoo^fsn^ a/ter initial tiling) 



_T0tot Nmnbor of Pages in This Submit™ / 



U <S p^. a A 5 pWVBd u ** through 07m/2QwJoMBQ6Sr^S^ ~ 
10/053J82 _ _ "V ^ 



^plication Number 
Filing Date - 



First Named Inventor 



Art Unit ' 
txaniiner Name 



Attorney Docket Number 



January 16, 2002 



Ma no Shaarpour 



3673 



KRECK. JOHN J. 



□ 



Fee Transmittal Form 

□ 

Fee Attached 

Ame ndment/Reply 

D After Final 

CD Affidavjt 3 /decfaratlon(S) 
Extension of Tfme Request 
Express Abandonment Request 
Information Disclosure Statement 

Certified Copy of Priority 
Documents) 

Reply to Missing Parts/ 

Incomplete Application 

□ Reply to Missing Parts 
under 37 CFR 1.52 or 1.53 



ENCLOSURES <CJtec*«ff that a^T 



□ 

□ 

□ 
□ 
□ 
□ 
□ 

CD. Number of CD(s) _ 

□ Landscape Table on CD 
I Remarks ' 



Drawlng(s) 

Licensing-reiated Papers 
Petition 

Petition to Convert to a 
Provisional Application 
Power of Attorney. Revocation 
Change of Correspondence Address 

Terminal Disclaimer 
Request for Ketund 



□ 
□ 

□ 

□ 
□ 
0 

Credit card charge authorization 



After Allowance communication to TC" 

Appeal Communication to Board 
of Appeals and Interferences 

Appeal Communication to TC 
(Appeal Notice, Brief, Reply Brief) 

Proprietary Information 

Status Letter 

Other Enclosure^) {please Identify 
below): 



Pleas. U5e cw.it card for fee, orfy if Doposit Amount No sum , aeke «m*m „ n *. 



Firm Name 



Signature 



Printed name 



Date 



SIGNA I UKb OF APPLICANT, ATTORNEY. OR AftEM^ 



Karen B. Tripp, Attorney at Law 



Karen B. Tripp UO 



October 25. 2005 



|"°9"°- I 30.45T 



CERTIFICATE OF TRANSMISSION/MAILING 



signature 



Jyped or printed name 



Karon B. Tripp 



Date October 25, 2005 



garf^rtng, P rop ft r.n 0 . and buUmtting die completed application form teih* iSfn t- 3nd !; 14 ' Th '° <*lte«fion 1* estimated tg 2 npure to cortiplete tochjdina 
ADDRESS, SEND TO: CAmm.SSi„„ar Cp"^ p^. ug^^fi^^™ SEN0 FEES °« OOMPLETED FOR^i^TO TH?S 

hm</ astotenca i„ completing the form, CB H ^BOO-PTO-9199 ana select option 2. 
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Oct 25 05 12:51p 



Karen B. Tripp, Attorney 



713-G58-941^ECEIVED p 
CENTRAL FAX CENTER 

OCT 2 5 2005 

PTO/S6717 C12-04V2) 
Approved for use through 07/31/2006. OMB 0651-0032 
U S. Patent and Trademark Office: U.S. DEPARTMENT OF COMMERCE 
I In** th« 0«n«fwnrit RariiiVjinn Act of nn nfttttnn* nm wniiirort In w^nonri to g pn»«ntinn of information unto** it aishlav* a VfiW OMR nnntrrt nurtthflf 



Effective on 12/0&2OO*~ 
Fees pursuant to the Consolidated Appropriations Act 2005 (H,R 431$). 

FEE TRANSMITTAL 

For FY 2005 



i n Applicant claims small entity statu*, see 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 



1,020 



Complete if Known 



^Application Number 



Filing Pate 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No. 



10/053,182 



January 16, 2002 



MANO 5HAARP0UR 



KRECK, JOHN J. 



3673 



HALB:031 



METHOD OF PAYMENT (check all that apply) 



□ 



Oilier (please identify): if insufficient funds In: 



Deposit Account Karen B. Trioo. Attorney 



I Check H Credit Card O Money Order EH None 

[3 Deposit Account Deposit Account Numbcr^QrQfiQZ 

For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 
[/"] Charge fcc<a) indicated below Charge fcc<o> Indicated below, except for tho filing fee 

0 Charge any additional fee(s) or underpayments of fee(s> ^ ed | t any overpayments 
under 37 CFR 1.16 and 1.17 ' — 1 1L . , „ ... , 

WARNING: Information on this fonn may become public. Credit card information should not bo Included on this form. Provide credit card 
Information and authorisation on PTO-203B. 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 



Application Type 



FILING FEES 

^ Small Entity, 
Fee_l$) Fee ($1 



SEARCH FEES 

Small Entity 



EXAMINATION FEES 
Small Entity 
Pee 1%) Fee 1%) 



Fees Paid ($) 



Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 



2. EXCESS CLAIM FEES 
Fee Description 

Each claim over 20 (including Reissues) 
Each independent claim over 3 (including Reissues) 
Multiple dependent claims 
Total Claims Extra Claims Fee ($) Fee Paid ($) 
- 21 - 20 or KP = 0 X = Q 



Small Entity 
Foe ft) Fee (SI 

50 25 
200 100 
360 1 80 

Multiple Dependent Claims 
Fee (SI Fee Paid |$> 



than 20. 
Fee ($) 



Fee Paid fS) 

0 



HP = hinhoAt n wmht-r of total claims paid for. if 
Indeo. Claims Extra Claims 

4 - 3 or HP = 0 * 

HP - highest number of Independent claims pold for. if greater than 3. 

3 'l/thc s^dfiMtlon'and^wings exceed 100 sheets of paper (excluding electronically filed sequence or computer 
listings under 37 CFR 1 .52(e)), the application size fee due is $250 ($125 for small entity) tor each additional 50 

Fee Paid ff) 



sheets or fraction thereof. See 35 U-S.C 4l(aXl)(G) and 37 CFR U6(s), 

• Tnber of each additional gu or fraction tnoreot 



Total Sheets 



-100 = 



Extra Sheets Numb 
/50< 



„ (round up to a whole number) x 



Feeia 



4. OTHER FEE(S) 

Non-English Specif lu&lioii, $130 fee (no small entity discount) 

Other (e.g., late tiling surcharge): 3 month extens i on fee 



Fees Paid ($) 



1.030,00 



SUBMITTED BY 



Signature 



Name (Print/Type) 



Karen B. Tripp V v 



Registration No 
(Attomgy/Agenn 



Telephone 713 658 9323 



Date Octooer25, 2005 



This collection of information Is required by 37 CFR 1 .138, The information is required to obtain or retain a benefit by tho public which la to file (and by the 
USPTO to process) an application. Confidentiality to governed by 35 U.S.C. 122 and 37 CFR 1.14, This collection is estimated to lake 30 minutes to complete 
including gathering, preparing, and submitting the completed appRcatlon form to the USPTO. Time will vary depending upon the individual case. Any canm^nte 
on the amount of time you require to complete this form and/or suggestions for reducing this burden, should ^ 

and Trademark Office U.S. Otfip*itmijfit tirCommow, KO- Dox 14S0. Alfetfindife. VA £2313 1160. DO NOT SEND FEES OR COWIPI FTFn FORMS TO THIS 

AD0RESS SEND TO: Commissioner for Patents, P.O. Box W50> Alexandria, VA 22313-1450. 

ffyoo need assistance in completing the form, ca// 1-800-PTO-9199 ancf select option 2. 
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